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In 1967, Matthew Dymond tabled a white paper outlining the principles and policies of a 
co-ordinated program to provide additional services and facilities for the treatment of children 
suffering from mental and emotional disturbances. The paper was the result of more than a year's 
work by the deputy minister and senior officials of the Departments of Health, Education, Public 
Welfare, Reform Institutions, and the Attorney General. Dymond indicated that steps were 
already being taken to implement various aspects of the program.34 


The plan would involve close collaboration among the five departments mentioned, and 
maximum participation on the part of voluntary agencies. Coordination of the program would be 
the responsibility of the Department of Health. First priority was to be given to additional 
facilities for assessment and treatment, for which the participating departments would provide 
staff and arrange adequate follow-up. Regional diagnostic, assessment, and treatment centres 
were to be established by the Department of Health throughout the province to provide 
out-patient, day-care, and in-patient services. Local agencies would receive technical advice and 
financial assistance. Pilot projects would be encouraged and supported. Bursaries would be 
offered to assist students entering the field of children's mental and emotional health care. 
Seminars, workshops, and institutes would be provided to improve the qualifications of the 
people involved. 


An educational campaign would be conducted to apprise parents and others working with 
children of the symptoms of mental and emotional disturbance. Training programs would be 
undertaken among service organizations and agencies to improve the ability of their staffs to 
meet the needs of such children. Existing community resources would be fully identified and 
utilized. The basic services required by children with mental and emotional disturbances would 
be available to all residents of the province free of charge. 


Regional centres would be established at Ottawa, Kingston, Toronto, Hamilton, London, 
Windsor, Sudbury, and Port Arthur. The capital cost for new construction and renovation at these 
centres was estimated at $7.5 million. The Ontario hospital schools at Cedar Springs, Orillia, 
Smiths Falls, and Palmerston would, in addition, function as regional centres. Also, an 
assessment centre would be established by the Department of Reform Institutions in 
Metropolitan Toronto. By the time the plan was fully implemented within three to five years, the 
annual cost would be over $12.5 million. 


As evidence that the plan was already being carried out, Dymond mentioned the following 
developments : a fifteen-bed unit for emotionally disturbed children had been opened at the 


Children's Psychiatric Research Unit in London; renovations were nearing completion on a 
twentytwo bed unit in a separate building at the Ontario Hospital in Kingston; approval in 
principle had been given for a forty-bed children's centre at the community psychiatric hospital 
in Windsor, and for one hundred beds at the Chedoke General and Children's Hospital in 
Hamilton; there was to be a further expansion of the psychiatric facilities at the community 
psychiatric hospital in Ottawa, where the existing out-patient and daycare program was being 
augmented by an eighteen-bed in-patient unit; the expansion program also included the 
construction of a new building to accommodate a larger regional centre of sixty-five beds for 
children at the same Ottawa hospital; the Clarke Institute in Toronto, opened in June 1966, 
included a twenty-bed in-patient unit for children and an expanded out-patient and day-care 
program; a mental retardation centre to provide seventy beds had been established in the former 
Toronto Psychiatric Hospital building and would offer services for emotionally disturbed 
children as the program developed; the Toronto Mental Health Clinic was constructing a 
twenty-two bed in-patient unit with expanded facilities for out-patient and day-care services for 
children and adolescents; an outpatient building had been completed at Thistletown Hospital to 
augment its facilities for treatment and research; a 150-bed unit for younger patients was being 
included in the reconstruction of the Ontario Hospital in Toronto; negotiations had been 
undertaken to reorganize diagnostic and assessment services of the juvenile and family court of 
Metropolitan Toronto under the direction of the Clarke Institute in co-operation with the 
Attorney General's Department; the responsibility for the care of children at the Warrendale 
centre had been assumed by Thistletown Hospital; a new program for adolescents was to be 
established at the Lakeshore Psychiatric Hospital the following month; increased financial 
assistance had been provided to the local health authorities of Hamilton and York in support of 
their programs. 


Dymond reported an expansion of the training facilities at Thistletown, where the number more 
than doubled to approximately 130. A separate training program for such workers had also been 
established at the Children's Psychiatric Research Institute in London. Salary scales for child 
care workers and for various other categories of professional personnel had been increased to 
assist in recruiting. 


The white paper indicated that, during the 1966-7 school year, the Department of Education 
would appoint a consultant who would 


(A) create and implement within the Teachers' College and in co-operation with those masters 
teaching psychology, an orientation and training focus which will alert the teacher-in-training to 
the characteristics and needs of the mentally and emotionally disturbed pupil; 


(B) work with school boards and school officials and mental and public health units to create 
professional development seminars and workshops for teachers which will emphasize the 


importance of mental health practices within the classroom, the identification of the mentally and 
emotionally disturbed child and referral procedures; 


(C) initiate the design of long-term planning which will structure a developmental approach on 
the part of education to the question of the mentally and emotionally disturbed pupil.35 


In the same document the department declared its intention to 


(A) inform every school inspector in the province that specific aid is to be given to educational 
jurisdictions to design, in partnership with medical services, public health, the welfare service, 
the Children's Aid Society, and the courts and law enforcement, a directory of community 
services and a communication pattern whereby such services can be utilized effectively; 


(B) inform every school principal of the school-community technique of analyzing through case 
procedures the diverse needs of the mentally and emotionally disturbed child.36 


The department promised also to appoint education officers to the regional diagnostic and 
treatment centres established by the Department of Health. Their duties would be to conduct an 
educational diagnosis for each referral, relate the results of the diagnosis to a school program and 
work with the teachers to implement it, and follow up the educational progress of the pupil. 


On December 3, 1968, Davis referred to the reorganization of the special education resources of 
the Department of Education which had taken place in August of the same year in order to 
provide consulting services to the local school systems. There was a program consultant in each 
of the regional offices, and seven provincial supervisors at the central office of the department, 
one of whom, Joan E. Bowers, was specifically responsible for programs for emotionally 
disturbed children. Davis hoped for a great improvement in meeting the needs of these children 
when the new divisional boards of education were in operation. He pointed out that it had been 
simply impossible for a board operating a single six-room or eight-room school with a minimum 
number of students to provide a class for the emotionally disturbed.37 


In February 1969, J.L. Brown, member of the Legislature for BeachesWoodbine, launched an 
attack, by no means the first, on the practice of sending emotionally disturbed children to 
training schools. Before he entered politics, Brown was the centre of a controversy over a 
method of treatment he encouraged at the Warrendale centre. He strongly advocated uninhibited 
displays of warmth and affection toward the children on the part of the staff. The Departments of 
Public Welfare and Health initiated action to displace Brown and his staff, after which the group 
established a private centre referred to as Brown Camps, and later as Browndale. Whatever the 
rights and wrongs of the case, the public generally gained the impression that the struggle was 


one of rule-quoting bureaucracy versus unrestrained, and perhaps somewhat disorderly, 
humanity. 


In his 1969 address, Brown expressed general disapproval of large institutions, including large 
orphanages, of which there were a few left, and large hospital schools. He declared that it was a 
kindness to these institutions to suggest that they dehumanized children. "The graduates of these 
centres now fill our prisons and adult mental hospitals and have passed on one, two, or three 
generations of maladjusted children in their wake."38 Brown objected particularly to the practice 
of sending emotionally disturbed children to training schools on the pretext that they were 
limited in their capacities and aspirations. He said that it was assumed that they were all going to 
become artisans regardless of whether they had the capacity for other work. 


Brown referred to the procedure by which children were brought to a correctional institution as 
"perhaps the crudest of all their experiences." 


To be brought before a juvenile court, which is modelled on the adult court, and having one's 
maladjustments laid out like crimes, and having the judge consider them and sentence the child 
to a training school for problems and acts which are perhaps the result of the maladjustment, is 
the most dehumanizing treatment that the child can possibly get.39 


In defence of his department, Allan Grossman introduced a testimonial from an editorial in a 
publication of the Ontario Association for Emotionally Disturbed Children in which the blame 
for any stigma attached to training schools was placed on public misunderstanding. These 
schools were said to be hardly distinguishable from the best of modern treatment centres and on 
a much higher level than the homes from which many of the children came. 
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